INTRODUCTION
The Alexandra Health Centre and University Clinic (AHC) offers primary health care (PHC) with midwifery services to the women of Alexandra. There are 10-14 deliveries in 24 hours: 26% of all cases require referral to hospital, 7% are unbooked and 15% are bom before arrival (BBA). Of the unbooked patients 59% are referred to hospital and 53% are BBA. Of the BBA 50% are unbooked and 28% are referred to Hospital (unpublished data).
M idwifery care has been evaluated in community (Rees et al 1989 : Coetzee et al 1990 and AHC based surveys (Randera & Buch 1987; Phakathi 1989; Austin, Patel & James 1989) . Such surveys show a good uptake of services with late booking for antenatal clinic (ANC).
POPULATION AND METHODS
All women who came to Alexandra labour unit in a period of 8 days in March 1990 were studied. After a pilot study patients were interviewed and further data were obtained from patient records. Four women were referred to hospital before we could interview them.
Data were analyzed using SAS computer programmes (Sas Manual Version 6). The method used to calculate relative risks is described in an appendix.
RESULTS
Seventy women were interviewed in the labour unit soon after delivery. The response rate was 100%.
Pertinent demographic factors are shown in Table 1 .
Seventy four percent (52) had Alexandra addresses and all the others had addresses outside Alexandra. No one had a current rural address. When asked about their addresses before the current one 10% mentioned other townships, 14% gave Alexandra as their permanent address, even in the past, 31% reported urban or peri-urban 'white areas' and 54% mentioned a rural address. Sixty percent of current Alexandra residents and 39% of those residing outside Alexandra gave their previous address as rural (p=0,0080).
Of the 52 who gave a cunent Alexandra address, 54% had been in Alexandra for less than 1 year, 29% for less than 6 months and 17% for less than 1 month.
The median parity of the group was 1. The mode was not unique. Of 55 para 1 or more, 20% had an abnormal past obstetric history. Eighteen percent had their previous delivery at the AHC; only 4% had delivered in the referral hospital of Tembisa;a very high proportion (20%, n= ll) delivered at home; 44% delivered in other hospitals and 15% delivered in other clinics.
Ninety three percent (65) had booked at the AHC for the current pregnancy and 7% (5) were unbooked. Most (62%) booked late in the third trimester, 37% in the second trimester and 1 in the first trimester. Of the 5 unbooked women, 2 had booked elsewhere.
During the current pregnancy 3 of the 65 booked women had major obstetric complications during the ANC course, 23 (35%) had record of minor problems and 39 (60%) had none. Most women (91%) had a negative RPR serology for syphilis (litre of 0-1/2), and 9% (6) had titre of 1/8 or more (data missing for 1). Parturients decided to come to the labour unit when experiencing either strong labour pains (71%, n=50) or ruptured membranes (39%, n=27). Ten percent (7) came with both strong p ain s and ru p tu re d m em branes. At presentation the median cervix dilatation was 5cm, and the mode was 4cm. Nineteen percent (12) were 8-10cm dilated and 81% (53) were 0-7cm dilated (data missing for 5 cases). Forty-two women had membranes intact and 23 had ruptured membranes (data missing for 5 cases). Of the 62 women with available data, 40% had strong uterine contractions, 36% had mild contractions, 23% had moderate contractions and 2% had no contractions.
The data were stratified into early labour (0-7cm of cervical dilatation) and late labour (8-10cm) and compared for all the variables studied. Only a few differences were statistically significant Parturients coming early were less likely to have strong uterine contractions (chi-square, p=0,0014) than those coming late and more likely to have intact membranes at presentation (Fisher exact test 2-tail, p=0,0026). Those who came late were more likely to report delays out of their control (Fisher exact test, 2 tail, p=0,0001) and more likely to be financially worried (Fisher exact test, 2 tail, p=0,0317). Twenty nine percent of Alexandra residents and 6% of outsiders (Fisher exact test p=0,0530) reported difficulty in finding transport after the onset of labour. Almost half of Alexandra residents did not have access to public transport, ambulance or their own transport and had to walk to the AHC.
The relative risk for late coming was 9 for women reporting a number of delaying factors outside their control; 6 for the financially worried or for those with ruptured membranes; 4 for the unbooked or for current addresses in Alexandra; 3 for women with a normal past obstetric history or with a previous delivery outside the AHC; 2 for those worried with hospital referrals, with a previous rural address, for less than 1 year in Alexandra, or with a normal current ANC profile. Although most of these factors are not statistically significant this is probably due to small sample sizes and some have obvious clinical relevance.
Late comers were more likely to need hospital referral (Table 2) and to have come to the labour unit walking (early comers were more likely to have come by ambulance or public transport). One third in both groups reported use of their own private transport (Table 3) .
Data were stratified further according to residence in Alexandra for less or more than 1 year and although not statistically significant the relative risks point to some factors of clinical significance for community health practice. Residents of Alexandra for less than 1 year were twice as likely to report Xhosa as their home language, accounted for all the patients with financial worries, were 3 times more likely to report transport problems and twice as likely to come to the AHC by ambulance. Those in the township for more than 1 year were 3 times more likely to speak Zulu or to have RPR titres greater than 1/8, twice as likely to book before the third trimester and 4 times more likely to have an abnormal past obstetric history.
DISCUSSION
The population studied had few women at the extremes of age.
About a quarter had less than 6 years of schooling.
Only a minority of the study population was married and this seemed an irrelevant predictor of late coming.
Nine percent had positive serology for syphilis. Although this is low compared with past(Kark 1949) and current (Gonin, 1985; Ferrinho, 1988; Venter et al, 1989) reports in South A frica, it is extrem ely high in comparison to rates from more developed communities (Hamilton, Perlman & de Sousa, 1985) . Residents in Alexandra for more than 1 year are more likely to have a positive syphilis serology and the reasons for this are not clear.
About a quarter gave addresses outside Alexandra. Surprisingly these patients were more likely to attend early which probably reflects a situation where women gave attention to access and transport, for the place of delivery.
O f those w ith A lexandra addresses, a significant proportion had been living in Alexandra for less than 5 years. Over half of the sample gave a rural area as their previous residence. These factors together with the perception of rapid population expansion, accounting for the large squatter component in the community, reflect population mobility, rather than high fertility, as the major cause of urban growth. The importance for planning of health services is that new migrants seem to have an information gap on when, where and how to get health care in their new area of settlement. Therefore they are less likely to attend early in labour or to have their children immunized (Rees et al, 1989; Coetzee et al, 1990 ).
In agreement with the above, most women reported that their last pregnancy had been cared for elsewhere, and about 1/5 of the sample had home deliveries in the past
The rate of unbooked patients is low in comparison with reports from other South African centres. Nevertheless over 50 -70% present late in labour (unpublished data) identifying this as a group of very high risk parturients (Venter et al, 1989; Hamilton, Perlman & de Sousa, 1985; Loening & Broughton, 1985; Pattison&Rossouw, 1985) .
In 1989 women booking late for ANC were also less likely to have been in Alexandra for the whole of die duration of pregnancy, more likely to have been in the urban areas for a shorter period of time and to report more financial problems. Although none of these factors were statistically significant, the trends are comparable to those found in this report A last interesting observation is that women in Alexandra for more than 1 year are more likely to have a past abnormal obstetric history which may indicate that a more mobile 
